COVER PAGE

Recipient Committee
Type or print in Ink. Date Stamp
Campaign Statement CA;‘ggﬁN'A 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) Page 1 of 11
Statement covers period Date of election If appllcabja: 9

; 1/1/2014 (Month, Day, Year) LHAR 24 PH 2: 35 For Official Use Only

rom .
SEE INSTRUCTIONS ON REVERSE through 3/17/2014 6/3/2014 a 11 ,g‘;,vctzg ‘;{ gg%@g&

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.
k2 Officeholder, Candidate Controlied Committee [ Primarily Formed Bailot Measure

2. Type of Statement:

i} Preelection Statement O Quarterly Statement

O State Candidate Election Committee Committee {71 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Contralled [ Temmination Statement O Supplemental Prelection
(Also Compiete Part 5 (AQI ch:::;‘;gc) {Also file a Form 410 Termination) Statement - Attach Form 495
£, .

[0 General Purpose Committee [CJ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committes (Aiso Complets Part7)

3. Committee Information L?ér.:',UsMeeeEg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mike Griffiths for Torrance City Council 2014

STREET ADDRESS iNo P.0. BOX)

CITY STATE ZIP CODE
Torrance CA 90505
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Michael Griffiths
MAILING ADDRESS

|

AREA CODE/PHONE

cITY STATE _ ZIP CODE
Torrance CA 90505

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

citY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penaity of perjury under the laws of the State of California that the foregoing is true

3/24/2014

Executed on By
Date

3/24/2014

Executed on By
Date

Executed on
Date

Executed on By
Date

Proponent of Responsibie Ofcer of Sponsor

B — ~Signaturs of Controling Officerolder, Candidate, State MeasLre Proponent

"~ Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




| Type or print in ink. COVER PAGE - PART 2

geclplgnt Csommlttee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Griffiths
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . ] oPPOSE
City Council - Torrance, CA
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Torrance, CA 90505 v 2
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
(] oppoSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SuPPORT
] opPOSE
| NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
| 3 ves [ ~o {_] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciyy STATE ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page ST cauroria 460
p 1/1/2014 FORM
rom
3/17/12014 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oS, e 0255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c....ocoovovieveieeee, Schedule A, Line3  $ 5010.00 $ 5010 1 throuah 6/30 211 1o Dat
roug o Date
2. Loans Received ...........ccooveeeimeoeeoeee Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..........oooooo. AddLines1+2  $ 501000 ¢ S010  f 20 Contout™ s
4. Nonmonetary Contributions ..............c..ccccorvuernn... Schedule C, Line 3 1183.00 1183 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ovvvrrscerrrerrn. AddLines3+4 6193.00 6193 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 277047 2770.47 Candidates
7. Loans Made ...........oooooveoinveiioeeeeeoeee Schedule H, Line 3 0 0 22. C | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccooovooeeermrve. AddLines6+7 § 277047 ¢ 2770.47 {# Subjecto volantary Expendiare Limi)
9. Accrued Expenses (Unpaid Bills) .........c.c.cooerin.... Schedule F, Line 3 175.29 175.29 Date of Election Total to Date
10. Nonmonetary Adjustment .............cc.coocooovooeven . Schedule C, Line 3 0 0 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE ........ooooooooooo . AddLines8+9+10 § 294576 2945.76 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 15116.23 To calculate Column B, add
13. Cash ReCIPIS ...ooveeeeee e Column A, Line 3 above 5010.00 amounts in Column A to the
) corresponding amounts A ts in this secti ay be different fi mount:
14. Misceltaneous Increases to Cash.............c.cc......... Schedule I, Line 4 770 4(; from rtCo|Sumn B of ym:r last fe;?tlgc]!isn"g: O|5m:<é |.onm y be different from amounts
N . report. ome amounts in
16. Cash Payments ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15§ 17355.76 | figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooooooooooo Schedule B, Part2  $ Q_  for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Gy nes 2 T and ol
18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 15,175.29 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

N . A t b ded :
Monetary Contributions Received T whor poaounde Statement covers period CALIFORNIA 4 6 0
1/1/2014
from FORM
3/17/2014 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
oy, | Pk e TR sooneso s come o conuon commauron | GESUMBVEMSENEE, | JO0T | catamperoage | rengoo
RECEIVED ' = CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ZIIND
1ei201a | aeaarabirce CJjcom | Office Mgr 250 250 270
e (JOoTH Bolton Engineering
El Segundo, CA 90245 CIPTY
jscc
St Fech a0
even Fechner
s Som | St 00 w00 S0
[l Surf Management
Torrance, CA 90501 OPTY
scc
Gerald Marcil oo
erald Marci CJcom Apt. Mgmt
1/25/14 pt. Mg 500 500 500
/251 I (JOTH P.V. Investments
Palos Verdes Estates, CA 90274 CIPTY
jscc
, WIIND
1 1 150
1/28/14 [JOTH Van Lingen Body Shop S0 50
Torrance, CA 90505 ety
Clscc
. WIIND
Jim Montgomery i
2314 | o | Crameertit 50 50 150
Redondo Beach, CA 90277 PTY
sce
SUBTOTAL$ 1450 ; o 1
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(Include all SChEAUIB A SUBIOAIS.) ............ccc...oooriooooooooooooocooceoooeeeeeeoeee e eees s sesss e $ 3299 o s P e SC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccoeeeeee.e. $ 1711 (P);\': :P?)f::ii;f%g&ybusmess entity)
3. Total monetary contributions received this period. 01 SCC — Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cccoeevin. TOTAL $ 5010

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
to whole dollars. o 1/1/2014 FORM 460
through 3/17/2014 Page 5 4. M
NAME OF FILER 1.D.NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
RECENVED {FCOUKITTEE ALSOENTER 0. M covE * | O nmits e | PERIOD | Gan 1 DEC o (F REQUIRED)
OF BUSINESS)
: WIIND
Mila Robert CJcom Dance Instructor 199
21314 [JOTH Walk tn Dance Out 199 199
Polos Verdes Estates, CA 90274 apPty
rsce
Y1IND
Beverly Dunn Homemaker
2/3/14 Sg%“f 200 200 200
Rancho Palos Verdes, CA 90275 PTY
Jscc
: Y]IND
Ray Uchima coM Asset Mgr
2314 | Hoo | Uchima Corp. 100 100 100
Redondo Beach, CA 90277 PTY
[Oscc
JIND .
Janet Pa Retired
2/3/14 = LIoow ! 150 150 150
Torrance, CA 90501 ety
jscc
Z]IND
Peter Donnellan Real Estate
COoM
2244 | Som | sof 200 200 200
Torrance, CA 90505 ety
sce
SUBTOTAL$ 849 [ - - 1

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -~ Political Party
SCC - Smaill Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°::§h';‘;vd'ﬁ|$:"ded Statement covers period CALIFORNIA 460
. 1/1/2014 FORM

from

through 3/17/2014 Page 6 4 M

NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866

NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOU

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

&ZIIND
Peter Donnellan CJcom Real Estate

C]OTH Self 200 200 200

CPTY
scc

. ZIIND
Gary Davis COM IT Mgr
224114 %om Lockheed Fed Credit 250 250 250

CIPTY Union
[Oscc

. ZIIND
Nathanial D
3/3/14 unn Sg‘?g” 250 250 250

IPTY
[Jscc

2/24114

- ZIIND -
Roberta G. Williams Physician
COM
317114 %om USC 100
oPTY
C]scc

100 100

Ken Miller %lggM Retired
CJOTH
C1PTY
scec

3/17 200 200 200

SUBTOTAL $ 1000

*Contributor Codes

IND - Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

105
SCC - Small Contributor Committee FPPC Porm 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2014 FORM
3/17/2014 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
) (b) © 1a) ©) m (©)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
S fper - 99 | occupaTNmND EuPLOYER | BAUMCE | ectivep rwis| ANOUNTPAD | “sAGiiceAT | NTETESL | BN | O s
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAMIE OF BUSINESS) EGIPI?I%TODTHI PERIOD THIS PERIOD * S ERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Michael Griffiths IT Manager {Jraip V1) '
Goldenwest Lubricants $ s T % s loooo, |
Torrance, CA 80505 10000, {] FORGIVEN RATE PER ELECTION**
$ $ 0 $ 6/&1/' 5 $
TM IND [Jcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
el GnERELs IT Maagor O crEnon e
[/ [ ='s]
I Gollenwest Lubnands 5 ;D000 v | oS ‘
Térvomnce. Cn. ﬂ@S [] FORGIVEN RATE PER ELECTION**
s Seco s s |2I%i’t% ,_(Geso
fT3IND [OJcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
[JPaID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TOmWD [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ O s o 15000 § O
(Enter(e)qn
Schedule B Summary Scheduie €. Line 3)
1. LoANS reCeIVEA HHIS PEIIOM ........c..ociieiii ettt e et e et et et et et e et eeenen s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEIIOT ..............c.eiviiiiit e ettt ee et e e eeee e e e e eaeeens $ 0 COM — Recipient Committee
(Total Cotlumn (c) plus loans under $100 paid or forgiven.) or gther than T)TY or SCC)
i i ; ; H — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY  Political Party
0 SCC - Small Contributor Committee

3. Netchange this period. (SubtractLine 2 from Line 1.) . ...coooi oo NET $
Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

(May be a negative number)

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

ScheduleC

SCHEDULE C

. . . Amounts be rounded -
Nonmonetary Contributions Received towhole doliars, Statement covers period CALIFORNIA 46 0
from 1/1/2014 FORM
3/17/2014 8 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
DATE FU"'Z“,g’éhégEsgiEgg,fT%?gfngAND CONg'g'ggT*OR OCCUPATION AND EMPLOYER | ()Dgggg'; Tom s | FARMARKET CALENE eAR Rrriig
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ii';:‘EEg',f;S;ﬁfégg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Steve Silverman WAIND Engineer Entertainment
2/3/14 Jcom 9 500 500 500
[JOTH JPL
Monrovia, CA 91016 CJPTY
1scc
. [TJIND
Olive Garden food
COM
2/3n4 23442 Hawthorne Bivd. %}OTH 250 250 250
Torrance, CA 90505 CIPTY
[ascc
Audrey Ledford LND Ledford Graphi raphics services
2/28/13 z [Jcom phics graphic 90 90 90
OTH
Torrance, CA 90505 [D]PTY
[ascc
{JIND
Jjcom
[JOTH
ety
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 840 IND - Individual _
(Include all SChedule C SUBOLALS.) ...........oo.oiiieeiiee ittt ee s ca s $ COM ~ Recipient Committee
43 (other than PTY_or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 3 g;? —P?):i’:;;'(‘;g&ybus'”ess entity)
3. Total nonmonetary contributions received this period. 1183 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2014 FORM
3/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 9 oM
NAME OF FILER I.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco stamps
12530 Prairie Ave POS 228.75
Hawthorne, CA 90250
Costco printing
12530 Prairie Ave CMP 179.85
Hawthorne, CA 90250
Rascals food
5111 Torrance Bivd FND 267.00
Torrance, CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 675.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIOtals.) .............oo i e ettt e eee e $ 2190.37
2. Unitemized payments made this period Of UNAEI $T00 ... et e et re et bt e e e e e ae e e e et s reeseaeeaeeeaasssansseaeneeeanaesananraens $ 580.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOUMN (€).) ..coui ittt e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ......cc..occovvveniiene TOTAL $ 277047

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
Schedule E Type or print in ink. : :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 1/1/2014 FORM
3/17/2014 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sams Club food/drink
Torrance, CA 20505 FND 163.77
D Graphics Solutions signs
80 W. Sierra Madre Blvd PRT 961.00
Sierra Madre, CA 91024
City of Torrance candidate statement fee
3031 Torrance Bivd. PRT 400.00
Torrance, CA 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1514.77

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2014 FORM
3/17/2014
through Page 1 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Griffiths for Torrance City Council 2014 1358866
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

D Graphics Solutions PRT

80 W. Sierra Madre Bivd 0 1136.29 961.00 175.29
Sierra Madre, CA 91024

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS § 0 % 1136.29 $ 961 $ 175.29

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccovciriiiviiiiiinniinn e, INCURRED TOTALS $ 1136.29
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 961.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 175.29
on the SUMMary Page, Column A, LN 8.) .. et ettt et e s e e et e s sa et e e s e e e e eraee st b in e e e saas s bt e e e s s aatn e e s sinnn e NET § .

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






